MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . g ., —63-003275

DEPARTMENT OF FUBLIC HEALTH AND WEL ‘100-3- T 4 STATE FiE Teumoms
DO NOT WRITE AMENDED Registration District No ; - Primary Registration Distri oo _Registrer's No. ___'_____________ - :

ON THIS STUB

I. PLACE OF DEATH K] 2. USUAL RESIDENCE (Whero deceased lived. I ipstitutigh: Residence before
VS 300 a. COUNTY -Si- LOLLLA a. STATE ﬂb- b, COUNTY M‘f nd?iuion}
Rev. 4/5% b. CITY (If outside corporate limits, pive TOWNSHIF only) Length of stay-in 1b <. CITY Y A Ingbe Limits

0uN 34, Louis Yy ToWN 5,{;—[:0’@— v {9 No O

1 c. ng.épi#;ﬂfﬁogr {1f NOT in‘hospital, give jocation} Inside Limits d. STREET {If cutside, give location) Reside on Farm

2‘/0'53.3 INSTITUTION Faith ﬁOApra.[ Yes ] No[] ADDRESS 492”0‘6&29 CM D Yes [ No [

3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day
[Type or:print) CF

Acvatino &gﬂam DEATH jan, 24

5. SEX 6. cmiﬁ OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9- AGE {lost birthday) | IF UNDER | YEAR |F UNDER 24 HR

Mde Widowed [j Divorced [ Dec. 7 /874? Months | Days | Hours | Min.

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY.

during. m f workingaife, even if retired) .
Yone "Mison (onatruction | Jtaly il S A
13a. FATHER'S NAME [136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ohn mm# Ann._ i Domeni co Aguating
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT A Address
[Yes, no, ar: unknawn)l {If yes, give wor or dates o ? go}ul 3 ne 115 w [ E l E W

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - QNSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, DUE TO () hﬁ@& &M‘gm Pt RN v
which gave rise to
b B il Prornth ca_tine CA/WA. 7
stating the under-
lying ~ couse last. DUE TO (c) m\ .
PART 11, OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO D%\TH but not related to the terminal PART 111, If deceased was fomale was
disease condition given in PART | (a) . there a pragnancy in last 90 days.
' . M j [5*3’1[;("'“]13“""“‘“""

19, WAS AUTOPSY | 20a. ACC)IDENT SLII%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entel nature,of injury. in PART I or PART If of item 18.)
i [m|

PERFORMED .
YES [1 NG A — —

200 TIME OF Mool Menth, Day, Year |
INJURY el / é 2 /

p.m.

. 20d. INJU?Y URRED ] 20e. PLACE OF INJURY [e.g., in or about hame, | 20f, QITY, TOWp, OR LOCATION C?UNTY STATE
ILE A%Ul% faren, factory, straet, office bldg., etc.) . .
NOT WHILE AT WO e, .
[ v
; hacomr =4
21. | attendad the deceassd from L1 z"l S! (0 _a-— h_‘_‘_ﬂj-ﬂ-and last. sew pip, obive on l_!_ " 3

Ceath occurred at q : '-S P’ M. m on the date stated above; and to the best of my knowledge, from the causes tated.

22s. SIGN:A‘I’URE (Degrea or title) 22p. ADDRESS 22¢. DATE SIGNED

WV e, S 77 S0 hatmaf Brdp | 1]=sk3

23a. BURIAL, CREMATION, | 2%. D. 23c. NAME OF CEMETERY OR CREMATOI!Y 23d,. LOCATION [Fify, town, %coumﬂ {State)
I!EMOVAI. (Specify} 5 ,[0!!! " .
. CLA

TRECTOR 7 k4t et BY LOCAL REG. HPPECISTEAR'S SPENAT , /y p

fiiceli 1150 Mo. Kingahis AN 26 1963 wad 4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bt::dy whose name is recorded on;the reverse side of this certificate was embalmed by me,

Student Embalmer No.
]

or by

1

' -w it .

working under my personal sbp'ervision. o \
- - - i
Student i ; Signed f-—-—-xg a2
b

Signature of Student Embalmer

) | - Licensed EmBalmer No 2¥'§_‘<f--‘(o

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
|th the above. constitutes grounds for revocation of license)..~ -

If embafmed by a STUDENT, he also shall sign in his OWN handwrmng.

Jf this body is not embalmed, fact should be so stated above.




